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STANDARD CERTIFICATE OF DEATH

Registration District No. croviiis

o 1
i.gi.._.... Primary Registration District No. ...

ARl VT Mia2WURI

Hed]

STATE FILE NUMBER

........ . Registrar's N

350

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceasad lived. If institution: R-ndnn:o hclou)
admissian
o. COUNTY Greene °'“”'5Ar'kansaq b CONTY- Baxter
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY o Inside Limits
OR P OR y
tom  Spriunsfield Yegh Moo tom Mt. Home FED "G | Yosif oo
<. 'ﬁgfs.é.l_?:rggF (1# NOT inhospital, give location)|L ength of stay in 1b 4 STREET (H outside, give lncuh:n) Raside on Farm
nsTITuTIoN Burge Hospltal | 2.davs ApprRESs 5 Collexe Street YesO  Nogf
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or prinn FRED _ PASCAL DURNELL ceatd April 19,1956
5. ) 8. DATE OF BIRTH 9. IZ IF UNDER | YEAR [iF .
SEX 6 ?OLOR OR RACE |7 mapmjD €I NEVER MARRIED [ 1 1 g l ;";ifé,—,’,',.}}f,f)' Hoive | Dame l n"."ﬁf" u”?
Male White wipoweo [ ovorcen (f 11 NOV. 1881 T4 I

10a. USUAL OCCUPATION {Gipe kind of work done
during mosf of working life, even if retired)

0. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond atate or country)

12. CITIZEN OF WHAT COUNTRY?

Cattleman Jersey Breeder [Weaubleau, Missour:i U.5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Jack Durnell fUnknowm)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT
(¥Yer, na. or unknawn) | (If yes. give war or dates of servics) C [»] 1e ge St ree t
No Nonsg 491-38-5034 Jewel Durnell,Mt Arikansis,
18, CAVSE OF DEATH [Enicr only one cause per line jfor (a), (b). and {c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: " ONSET *"‘a DEATH
IMMEDIATE CAUSE (a) . \3 A
[ |
Conditions, if an¥. ) puE To (b M /&M
which gaee riee fo
Satnag e under
aling the under- .
= Iying . cause fost. DUE TO (¢)
=) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(a) - '\"S& 6\:;:%5;\'
™ ?
3 i 260 ves) no O
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rm!uu of injurg in Part I or Part M of item 18.)
] =0 ] 0O
fu] Y
3 20¢. TIME'OF Hour Month, Day, Year
b INJURY q.m.
E pom. )
X | 204, INJURY OCCURRED 2We. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Sfarm, factory, street, office Didg., ete.}
WORK AT WORK =

2l. f attended the decoased from L% - I 7 - X /4. to

Qeath occurred gt A II .

ﬁ'/ ?‘ k é’andl’asr aaw ::; alive on

m on the date stated above; and to the best of my know!od‘l .fro

Z =72 5%

m the causes stated.

22a s?:unuu: (Degree or title) ¢]22b. goDRESS 22¢, DATE SIGNED
\ - D- ~20-5%
23a. BURM/CREMATION. | 235. DATE 23¢. NAME OF CEMETERY QR CREMAT Loca'non (City, tow{ or county) (State)
REMOVAL (Spcﬂj['l
Burial 23Apriligss East Lewn Cemetery Lr1n<f1e1d lilssouri

25. DATE RECD, BY LOCAL REG

%_iUNERAL D%‘zw /3 ADDRESS ﬁ Ga’ Qu z X .
7 aﬂ ‘ v — y - .

26. REGISTRAR'S SIGNATURE

LY

MW_«I@-:&EL.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

b

working under my personal supervision.

Student .. coe oo
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




